CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

[T

ADDRESS
|:I Change of Address

MAILING P2l Boacken Ave Ab\\eue.)T)( 19ko)

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M -D \’/ OFFICE USE ONLY
NAME Nt N, . o S (A Date Received

NICKNAME LAST SUFFIX :
A \\7\35 Abilene City Secretary

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE APR 26 2017
OFFICEHOLDER Al

Filed for Record

e DR 1(325) LLO-8337T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =

Date’Hand-delivered of Date Postmarked

4 -~ 11T

(Residence or Busi

—

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $

TREASURER

NAME , Ne N.Lﬂ,f T R ... [ pate Processed

NICKNAME LAST SUFFIX
G Date Imaged
\an\I A
T

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE

TREASURER

ADDRESS ?)L_p P&\J:’)\J ska e A\\j[\ﬂ_NL’TK 76" &O(l

TAEASURER | (3257) 2L8-9300

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15 30th day before eleclion Runoff 15th day after campaign
I:I D D I_—:I treasurer appointment
{Officehalder Only)
[] duyts [+ 8th day before election [] Exceeded$500 imit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
|11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:' Primary |:| Runolt D Other
) Description
9] 5'//6 L /20‘.1 E{eneral I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

A‘o dewe C\'\'\-I fmmm\ p\%& 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
'bommm Abo s CﬂMDq.\q ~J
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL colu‘rmaur%ns ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ cEnERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - D-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7&7 S.00
$é$§tlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - D -
4. TOTAL POLITICAL EXPENDITURES $ gocl 2 q 7
gﬁxﬁéBEUT|ON L TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 3490.52
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
MELISSAALLEN true and correct and includes all information required to be reported by me
] Notary Public, State of Texas under Titlg 15, Election Code.
4 Wy Commission Exp 07-03-17 7,’“\ é;;( ;
0000080080000000 XML V[ f{ (L& S

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

) = o=
Sworn to and subscribed before me, by the said D" A V Al L} “Uuo , this the 4 ‘

day of cQLP ,20_| g , to certify which, witness my hand and seal of office.

Q \/m'b%’&. 0@&}4\ N&@Uﬁ&k ‘;[I—\«\ e R\JP E (12 Mochoser

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filar ID (Ethics Commission Filers)
DDN N a. P\\\')u:‘: Ca.m ?a\\j LA}
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EI/SGHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS S L1500
2. B/SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ SPo.00
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS §
4. [] SCHEDULEE: LOANS $
5. E/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2092 .47
6. [ ] SOHEDULE F2: UNPAID INGURRED OBLIGATIONS S
7. [::] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. || SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEPULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revised 9/6/2015



MONE"

FARY POLITICAL CONTRIBUTIONS

sCHEDULE AT

Th

Instruction Guide explains how to complete this tarm.

1 Tblalgagas Schedu'e At:

2 FILER NAME!

Vonva MNbos Cam(smard

3 Filer ID (Ethles Gor+missinn Filors)

3/%9 / |

6 Contributor addrass,

18 ?\Nx.hursi’ Skreex Ab;\eN&;TX 74

4 Dals 5 Full name of coniributer [T out-ol-stats PAG {ID#: y| 7 Amount of contribtlion ()
\?)%lé. L Rewrze L 4
GCity: Slate; Zip Code Fo.eXs 1),

LOle

8 Principal ocol

nhation / Job title {Sse Instructions)

esohe ¥

g Emplayér (See Instructions)

Wyhe Bu\degs Ealum:hor

o

Pate

s

Full nams of cantributor - [} out-al-slale PAC (14 )

Contributor address;

IOZWT[q v eween Abi‘é’(\ld’ Tk bes

State; Zip Codea

Gity;

Amount of contrin

55‘00,{;

itlors ()

P L

. 'T:ouwa(M*

Principat OCMT

jafion f Jab litte {See instructions)

Df&s vl oo

I:mpluyar {Ses Instructions)

_Dnolge - YorveS ﬁ'\)@ﬂ‘m“‘jaw

Ve
Dats Full name of contributar [ oul-oi-siate PAC (1D ] Amount of conlrimr;ugn ()
- Mooy €. Kilaore 5
') ﬁ:’ [ i _) Cantribut;:] a:dr.ln;aé . j o ci.:{( " state; .Zilp Sode T T ,5" O, o
3@1{? SL\J!—-DKEL- fa& %{c’_,f,*‘ A b‘ leM ‘_p""'i"x. o q GP 9*5'"

Princlpal occupation / Job litle (Sees lns‘tructinns}

(‘t—-*\(‘_A

Employer {éae Instructlons}

Date

Full name of contribuior [l aut-ot-state PAG {DH; )

Amount of contribiption (5§}

o

ent

2
/30l

City; Slats Zip Code

...................

Curﬂrlbutur address;

L'I T;‘c:_;ca_\!\af 551 I A\9 \e.(\jc, TX 7 Tl

D 100.0o

>3

Principai ocou

pation / Job tifle {See Instruclions) 1

A A aninnistembhoas

Employar {Sae Instructions}

ﬂ/’é‘ﬂﬂ uf*/.wf }pnnu T

T VIN -] y

H

ATTACH ADﬁIT[ONAL COPIES OF THIS SCHEDULE AS NEEDED
If conteibutor Is out-of-slatd PAG, please see instruction gulde for additional reporiing raquirementst

\oAY

Forms provided by Texas Ethlcs Commission

www.ethles,state.b.us

Rsvised 9/8/2015



MONE

+ARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The! Instruction Guide explains fow to complete this form.

1 Total pages Schedu

& Adi:

2 FILER NAME]

3 Fiter ID (Ethics Ganmission Fltorg)

'DJNNCL A‘O‘Us CAM{JC’-‘-‘j AJ

5 Full name of conlribuior

—X\W\ B

6 Contributor addr-ss.

] out-ol-slats PAG (1D#; ]

\_‘NO\

City; State; Zip Code

142t Elawood  Abilen e, VX 79605

7 Amount of contilbiliion ($)

o OO, ot

»

8 Prncipal ocoy

pation / Job tlile {(See Instructions)

Ouws e s

9 Employer (Soe Instructions)

SNoco LTD

Data

3/ 30A~7

fuli name of contributor [ oul-pi-slata PAC (D }

Contributor address;

Ciy; State; Zip Cede

WB‘B Pa.f"rch..mc}& 5'\"(’:::1.;\‘ A.L:) }e,quf

r.TX' 7960

Amount of contriby

B lop, 04
Cm..s‘o\)

tlon ()

Principat occu?allun { Job tille (See mstruciions})

Employar {See [nstrucltnns)

\'cxl:vu\ov-s Fands Ablene

Data

?/'50/ i

P ININP A
Full name of contributar [C] out-oi-siate PAG {IDi: }
. Cﬁam - Hadecos o
Conbributgh address; ity;: Stale; Zlip Gode

?-QL "Sox. (O.CJZ"] A‘l’)t\ewd-.TK ot

bA

Amount of contribil

? 100. 0o

fion (5}

i?rou

Principal oncuTaﬁan { Job tills (See Instructions)

Lol e Rela_"fmm'j. 'G")Ns'u’]’ra.mf

Em’player {Sae Instructions}

First Core

Date

Full name of contributor

01‘9 Accows Pouwst Ab\\e_we. X 1960l

{1 oui-oi-slate PAGC {IDit; ] Arnount of contribiltion -($)
a2y i Sea¥ors Hggibgtham
? / %7/ ] 7 Contributor addrass. Cly; State; Zip Gode ﬁ SDOs oC

Principal accupation / Job litle (See Instructions)

D(‘Pﬂ;fi-“l"?-

frﬁinl

Emp!oyer {(See Insyructians)

Pl

L

T &7 ¢

. ATTACH ADI:)IT?ONAL COPRIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state FAG, please sge instruction guide for additienal reporiing requiremsnts,

15%

Forms provided by ]

[oxas Ethics Commission

wwnw.gthilcs state.tXus

Revised 8/8/2015



MONE"

[ARY POLITICAL CONTRIBUTIONS

SCHE&)ULE A

Thel

:instruction Giulde explains Emm} to complete thls form.

1 Total pages Schadu

e Al:

2 FILER NAME

| ‘meﬂ« A\b_ve me{amgf\i

3 Fller ID {Ethics Comimission Filers)

4 Date

Pl

§ Full name of contributor

Rewex

& Contributor address;

[] sul-oi-state PAG {IDi: )

Cily;

A Wivner Carc,\«L AEJ&N«:{TX 14 Lot

State;  Zlp Code

{o

7 Amaunt of contriby

¥ 71500

tionn ()

8 Principal ocey

patlan / Jaob titfe {See Instruclions)

Se M

9 E;nplnyer {Sea instructions)

Data

5’/59/ i7

?‘f\q 51ced BnecaPist

Fuli nama of cantriputor 0] owl-af-slale PAC (1DH:

Ly Barw ety

Contributor address;

City; State; Zip CGade

1200 |yt Wy Grcle AbileneTx Y

bO 7

Amourtt of cnnlribllltltm %

Y | 0o. op

Tx

4

Principal occuTlation / Job hle (See Instrucilons)

Yive Vhrecxor A\q Aense

A A

EmplO);er {See Instructions}

[\ bocal AGG

5

CUU’ Mt '

Date

Eull name of contributor

Dawm¢ LONj

[ cut-al-state PAC @04

Amount of condribigiion {$)

;-7 0 ‘_9 C\I\.o..fjrif uO\_D S bf Abl\er\u-:\_k

o} +#
) Contributor address; Cily; Stats; Zip Code
i /4 / A 500, o
\%\’] L\Jmﬁ{ﬂﬂ((‘:f Abt\(,-’\’f-_. Tx 7?{00:b
Princtpal occupation / Job title (Ses Instruciions‘f Employer {Ses Instructions)
QwaNe” A‘oou’l" Fd_,c‘.-e-';
Date Full name of cantitbutor ] aul-ot-state PAC {iBH: } Amount of contribdtion {$)
PPATIR . .MQ\.\H CC’\‘N‘L’ .................... %
A{ / I 2, l ["’ Contributor ‘address; City; State; Zlp Ceds \S—O f CD

1L01,

Prinipal ocoupation / Job tifle {See Instructions)

("e_\'\ Cr (3&

Employer {Ses Instructions)

. ATTACH ADIblTIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conttlbutor is out-of-stats PAC, please ses inslruction gulde for additional reporting requirements

3 o8

Forms provided by 1exas Ethles Commisslon

v, ethics.state.pous

Revised 9/8/2015



MONE"

FARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains haujr to complete this form.

1

Total pages Schedu

e Al:

2 FILER NAME

DDNN‘L A\‘ous Cam Pfuﬁ n

3 Fiter ID (Ethles Compmission Filers)

4 Date

U‘!Glﬂ

|5 Full name of contributor )

7] out-of-state PAG {ID#: }

6 Conlnbutor address;

City; State; Zip Code

249 Norta G Alolens= T 791073

7 Amount of contriby

2 100. ab

flosr {5}

£ Principal acey

pation { Job title (See Instruclions)

Lein Fech

9 Employer (See !nstruct_lona]

Data

q/\?}\‘f

Full name of contribiutar ] ous-ok-slale PAG (1D }
Lora, L\,{m . C,L\ms'\”e.m,seu
Coniributor address; City;  Siate;  Zip Code

207 (e Nortn 3ok Ab \\e.uerr)( €1 (9|3

Amount of coentriby

BSD.DO

ton ()

Principal cocupation / Jobs tille (See Instructions)

Employsr {(Ses Instructions)

7'%\\ C,\\L-hi-’mu"r -D(‘:'\* \ A‘O\\&NL)T)(_ 75}@01

Pra~oe Plager Se \C
Date Fulf name of eantributor {7l nut-at-stale PAG (10#: } Amaunt of contribdtion (5}
Da_j\j S . \/\j e e &
q / l? j l_! Contributor a;dc’irese:s; """"" C;it;;; ' ‘St.até;. ‘Zl.p -Cr:rdtl‘:; ..... :5 D- C:O
2NHNZ St VWO Aplesae X TqLof
Psinclpal occupation / Job tille (Sea Instructions) Employer (Ses Instructions)
T {e L_)\_ \f‘.c-t?\
Date Full nama of contribuior [0 aul-nt-state PAC HDI: } Amount of coniribidtion ($)
it Nacoy Tosepn Vnaews W
i / 1’3 h"l Contrlbutar address; Clty;  State; 2ip Code b D'

Principal occup

ation / .Job {itle {See Instructions)

V/"(/’\—\fg__/}'{-

Employer {(See Instructions}

. ATTACH AD{)I’I‘EONAL COPIES OF THIS SCHEDULE AS NEEDED
if conttibutor Is out-of-state FAC, please see instruction guide for additional raporting requirements]

Heb g

Forms provided by Tt

exas Ethics Commission www.ethics.state.ix.us

Revisad 9/8/2016




MONE’

[ARY POLITICAL CONTRIBUTIONS

scHEDULE At

Thel Instruction Guide explains how to complete this form.

1 Tolal pages Schedu

& Al:

2 FILER NAME

3 Fller ID ({Ethlcs Gmelasion Fllars)

4 Date

L‘/I?Jr]

§ Full name of confributor

[ aut-at-stale PAG {IDit:

Tt A, Col sy

State; Zip Code

6 Contributor address; Cily;

g@ é\ei\l Alo‘o-a\-; &\'!‘a..’\“ A\D\\d’-—{\la"_\")ﬁ 75)

Ol

7 Amount of contriby

3 SO. o

tion {$)

-

8 Principal ocoiy

palion / Job tite {Sea lnstruclionsf

F{*’T\(’edak

9 Employa; {Ses Instrucions)

Date

L%S’l’l

Fuli pame of cantributor - ] out-nt-state PAC (ID#:

Contribuior address;

Cily; Slate; Zip Gode

Vil Eju-ppa_.\a qu Rmo'( ALileve 77‘?/

Amount of contrif)

# 50, 0o

lo

ton ()

Princlpal ocoy

pation / Jab lile {See Instructions)

r_c_.;\‘ u’"¢£y‘

Emp!oyer {Sen Instrucllons)

Data

Full name of cendributar

] cut-ni-zslale PAC {tD¥:

Contributor addreas,

Cily; State; Zip Code

Amount of cantribl

e loOo.co

tion ()

L‘/'a‘/f'?
4»5-3@ L\MCD\Y\J\S‘n\Fd- \A.)q,t;

Al e e TX P00

Princlpal occupallon / Job title (Ses instructions}

Employer {Sae Instrustions)

\!"c."(\r‘q:ak/prc.tkof‘ of e

Shibbeman Faondy Fouvdddons

Full narme of contributor

Yo lberr D, Pluntter

[[] put-af-stala PAG {ID#:

Amourt of coniriinllion ()

.........................

Date
Contributor address; Clty;

Y
1""/1’1
1250 Eaet Noctn 10© Ap¥”

State;

Zip Code EH7 00 Od
109 Abtfe:deql/\.’ 790}

=

Pringipal occupafion / Job title (Soe Instructions)

A e d,

Employer (See lnstruct[nns)

ATTACH ADf}ITlONAL CODES OF THIS SCHEDULE AS NEEDED J-
if contt'lbulnr Is out-of-staté PAG, please see instruction gulde for addilional reporting requirements

Sk

Forms provided by texas Ethlcs Cammisslon

www.ethles.

slate.bius Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

iInstruction Guids explains hm's_} to eomplete this form.

1 ‘total pages Schedu

1=

Al:

2 FILER NAME|

3 Filer ID (Ethlcs Gnrrmlssiun Fifars)

4 Date

oo

§ Fuli ramo of contributor [ out-of-slala PAG (iD¥: }

........ G:ity.r. ) ‘Sl;ate, Zip Code
237 £\ ‘Pma ,Tx ]

B Contributor address; ak
west Ca_-s\'!-\\ PP

IHo

7 Amount of contriby]

B oo.eo

tion (%)

8 Principal ocel;

proi ﬁaﬁ of

L A
LI R AR S '}

g Employer {Seoe Instrucons}

Qoch bech Leey

c:.\wq'ﬁ

Date

H/HIW

Full name of contibutor [0} out-al-slale PAC (1D: )

’\S&N’ s.ony N Qb‘oef"")

tor address; City; State; Zip Code

Moleny e WX T]rol

Conlyi

q [0':5 CO t-u.—g,(-c-‘.\

Amount af contribtiiion {$)

ﬁa?s.oo

Principal cccu

pation / Job tille (See Instruckons)

Employer (Saa Instructions}

iDo.u!(Lm O err se\{

Date

4/5)17

Fuill nama of contributar

E—\\\ ™

ity Slate; Zip Code

1 out-of-slate PAG (I0#: H

Contributor address;

48\3?) ‘Do\.)uf'\a Larse A\?\\&‘\JG:_\-X —?T(DOZ—

Amount of contribtion &3]

® [ CO.ca

Princlpal ovoug;

ation / Job title {See Instructions)

Sales (1,(‘)

Employer {Saa instructions)

Doarson v Yok o s0a)

Date

Full name of contributar

Uayoye, Qm\m oy

{1 aul-of-stats PAC (1D#: ]

Amourt of contrio

ition ()

I4i

L‘/Z—}r?

Clty; State; Zip Coede

27 E_\rmtuj Qe Xs B\"OL Ab\ke—MQTX (04

st@.oo

Princlpal occupation / Job tille (See Instruckions)

Employer (See insiructlons)

ATTACH ADb!TIONAL COPBIES OF THIS SCHEDULE AS NEEDED
i cuntrlbulor Is out-of-slate PAC, please sceinstruction gulde for additional raporting requlrememsr.

lo oFg

Forms provided by Texas Eihlcs Gommission

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Th_ej Instruction Guide explains how to complete this form. 1 Total pages Scheduje At:
2 FILER NAME ' 3 Filor ID (Ethics Comimission Filars)
D@NNG— A\\‘?U‘a C&.m Pa.‘dn. ~N
4 Date 8 Full name of contvibukor [V oul-ot-siate PAG {lD#: 1 | 7 Amount of contribgion (%)
3 . Kf‘.\.ﬁ’.fws—. Nowety 5
a Iﬂ_o vl || 6 contributer address; City; State; Zip Code ; 5,00
\\ 35 W tj\f\.\q,l\wk Ave Ab\ \;N@,' 1Y 79(205"
8 Principal occypation / Job titie (Ses !nstructtons}_ 9 Emgployer (Sea instrirctions)
\\P | Boys 1+ Graeds Clulo
Full narne of contributor - [ oul-ol-state PAC {IDH#; ) Amaunt of contribgtion ($)
A’/ IZ 3“53\@,@% ..................... 5
9\'-5 17 Contributor address; Gily; State; Zip Code S@) . QC?
’L\LES— ia.mq‘\&wﬂc:d( Q-A A\m\e,uc-;_l)( 1908
Principal occupation / Job titte (See Ingtrucﬁons} Employer {See Ihstructions)
-‘E D\ru.\'of o'r MQIKL.‘\'; My \"\LMO\(\ K Raed P 5\; SYenn.
Date Full name of contributor (7§ out-oi-siate PAC {ID#; 3 Amount of contribiition ()
- .S.\.Jd’.‘.‘.“. K Prasen€ ] i/
-2\ ) 217 Coniributor address; ChHy; State; Zip Code j O o . @ C)
2408 Chestopher O Ableme, T 74602
Principal occupation / Job titte (Ses lnstrucl‘iulns) Employar {(Sag Instrections)
* + O LC
Comsultgesy [>) Conger Udganizations, 1
Date Full name of contributor ] eul-of-state PAG {04 ] Amaunt of coniribdifion .($)
1 Naney K Ruzymery
,/20/ 2or] I Contributor addrass, City; State; Zip Cede ﬁ }00 o O
A Lide C+ Abilene, TX 7lote
Principal occupation / Job title (See instructions) ’ Emplover {See Instructions)
Ve N e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAGC, please see instruction gulde for additional reporting requiremantst 7

Forms provided by Texas Ethles Commisslon www.alhlcs.slate.bx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

Thej Tnstruction Guide explains ham} to complete 1hia form. 1 Total pages _Schedu ® Al

' T 3 Filer iD (Ethlcs Commission Fllars)
'DDNMG- A\.buﬁ Ca..w\Dq.\qM
T 1 LN )

5 Full name of contributar

2 FILER NAME

4 Date

T oul-ol-stale PAG {ip4:

jo‘ D& \r;"\c."-
q/g_h-{llg;'fo% ..... P >

6 Contributor address;

y | 7 Amount of contribtition (%)

City; Stats; Zip Cada & 100, O
.S Hodges Abn\emc.,_fx 196os
8 Principal gcedpatlon /7 Job ilitte {See lr‘\'sirucilons) g Employer (Sae Instructiona}
| et nart e L s a b Ly Qaﬁourcc-s—_l.r\rco-rporc.ﬁ'co\
Date ' Full nama of contributor

[C] out-at-state PAC (D ]

Amount of contribdlion (%)
4 TREPAC /exas Assoaranon of Bealiors %
I ! ‘l_) Ao | Gonlrlhutﬂr‘a\a{k'i‘;g?c;-ﬂ UYIPRL e % h?;:ti;. ~ ,Zi%(c:oc"?ﬁ To s SDOQ‘ oo

PO, W 2746

Principal occupéﬁon / Jobs title (See Instruclions}

Avstin TX 18708

Emplover (See Instructions)

Rate

Fufl name of condributor [T] out-of-stata PAG (D

Amount af cnntriburtiun &3]

Contribuior address: City; Stals; Zip Code

Principal occu Jéiion / Job tille {(See Instructions)

Employer (See Instructions)

Date

Full name of conlributor [3 aut-of-stata PAC JD¥:

y Amount of contribigtion .(.'B)

Contrtbutor address; City; State; Zip Code

Princlpal cocugration / Job tille {See Instructions)

Emplover (See instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i eonttlbutor s out-of-staté PAGC, please see instruetion guide for additional reparting requtirements 8 O—r g
Forms pravided by Texas Ethles Commisslon www.ethics.state.bus

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:
4}
2 FILER MAME 3 Filer ID (Ethics Commigsian Filers)

—Dc:mmcx. Albus Ca.mpcuq!\.’
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § S‘OD OO

The Instruction Guide explains how to complete this form.

8 Dale B Full name of contributer [ cul-of-stata PAG (ID#: 3| 8  Amount of 9 In-kind contribution
Contribution & description
3\_‘—1 I? 7 Gontributor address; City; State; Zip Code . {bf- ral} \1
‘ \'3 Bu C}A:s"c.\l\] Ra\ ,A‘;\?‘ l.e.N ,,_"T)( _75‘1 !’.QO Z D Check if iravel outside of Texas, Complete Scheduls T.
10 Principal occupation / Job tille (FOR NON-JUDIGIAL} (See Instructions) | 1§ Employer (FOR NON-JUDICIAL}{See Instrustions}
Dwd fae L_\{ Me \,\ma'\d—f {DA_'I'"\'\& CO .

12 Contrbutor's principal occupation (FOR JUDICIAL) 13 Contributdr's job titte {FOR JUDICIAL) {See Instructions}
14 Contributors employerlaw firm (FOR JUDICIALY} 15 Law firm of coniributor's spouse (H any) (FOR JUDICIAL)

16 It contributor is a chitd, law firm of parent(s} (if any} (FOR JUDICIAL)

Data Full namie of conlributor  [[] oul-el-stale PAC (ID#: N } Amaunt of In-kind contribution
Contribution § . description

Contributor address; City Sigtle; Zip Code

'___]Check If traval cutside of Texas. Complete Schedule T.

Principa! eccupation / Job fitle (FOR NON-JUDICIAL) (See Instructians}) Employer {FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL} (See instructions)
Contribulor's employer/law firm (FOR JUDBICIAL) Law irm of contributor's spouse (if any} (FOR JUDICIAL)

1 contributar is a child, faw firm of parent(s) (if any} {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics. state 1x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Exgense Evant Expange Laan Repay it it SaloiationFundraising Expanso
Accounting/Banking Faes . Ofliee OvarhaadfAenial Expensa Transportation Equipment & Related Expengse

Cansulling Expanss FoodfBaverage Expense Polliing Expanse Traval InDigtslct

ConifbutionsDonaljons hMade By ufvawardsMemonials Expanse Prinling Expanse Traval Out Of District

CandidatefCOficalipiderPoliical Commiltes Lagsl Sarvicea SalariosMagesiOoniracl Labor Other {enfor a calegory kot listed above)

Gradi Card Paymnt The Instruction Guide oxpinins how lo complete thls farm.

1 Tolal pages Schedule F1:;2 FBFI NAME ( 3 Filer ID {Ethics Chmmisslon Filers)
-7 ) A A (J\u‘} (GMDR:TR
4 Date 5 Fayeaname ﬁl \ { o
3/30“7 th K 60050 Mt’, V&
6 Amount ($) 7 Payee addross; City; Siate; Zip Code
N —

31082450 |2b02 Barrw Shrect Abllesc) TY 7960

8 (a) Catagary (Seo Calagories lisled al the top of this schadule) {b) Daseription

At ) |:| Citackif travel sulgido ol Texas. Gemplole Schefiola T.
PURPOS A ci ¢r"1' 145 ™ e "
OF“T V s 5 ]C 6 5 c D Chack I Auslin, EX, olficoholdar fving exfjsnse
EXPENDITURE

\{:"l&@ \:or C@Mmo(“&?&

9 Complele QNLY(IF direct Candidate / Gifleeholder name Offlee sought . Office held
pxpandisura to Henefit GIOH

Date Payes name
q/?)/ZCii'? anq ve Sigvs
Araount {§) Payee aﬂcﬁ'ess; “blw: State; Zip Code
? - D ~
12991 27, Butbereu p Ve Aloniﬁwa,'f)( 19404,
Category (Seo Calegorles tisled al‘iha tep of this sthatfule) Descripii’on
PURROS! Chook !l traval oulsids of Texas. Complale Schaula T,
ExpE,?ngIqE A.Gku e:.!‘#l B1esd _S-’ Eyﬁ) LS & D Chack i Austin, TX, ollisoholder living exppnse
2 - 5 o) Pu liflcal 4 5 &

Complate ONLY[il dirent Candidate f Officgholder name : Office sought fice held
axpendilure to Benellt c/aH

Date Payee name
/&?/Z:a 7 ja,”vg‘_’) Pf}m’ f-wq 3 Ma..' 5:’:(‘\1:6{
Amount () Payee addroess; Ciy? State; Zip Code
» } i . .
gs“ "0 /?L}Z B :I;‘fﬂ(vﬁfﬂa-] B'Uﬁ( AJ}\ ’aMcJJ'T/(' 77&,%?'
Gategory (Soe Catogories Ystad at tho lop of lids scliedufa} Description - ’
PLURPOS D Chock i raval cutsldo o Texas, Complate Schadole T
EXPEggIT’lE ? Cing 1\— ‘Mﬁ &5 'QC.M 5 “, D Choek i Austin, TX, oiflceholdar living axpinse
Fapdt oo, au.rué*up ey
el 5\:11{(31 i .#.J.a( (_arpj B

Complate ONLY]II direct Candidate / Ofiloaholder name Office sought’ ! Office hald
expoenditura to benefit G/OH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDEL

Forms provided by Texas Ethlcs Commisston v ethics state.x.us Revised 9/8/2015

st ]




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Exponse Evant Expanse Loan AapaymentReimbursament SolicitatiorvFundraizing Expanse
Accouniing/Banking Faes . Olftce Cvarhead!Ronlkl Expense Transporation Equipment & Relaled Expenso
Caonsuling Expensg FaotfBaverage Expense Poiling Exponsa Travabin Pistilct
Contribulions/Tonajons Made By aGlitAvardsiemorials Expense Finting Expenso Trave! Cut Of District
Candidate/2ficehbiderPoliizal Commtiea Lagat Sorvicea SalartiasWagesfConiracl Laber Othor {enler a categary fol listed sbove)

Credil Card Paymant .
amen Tha Instrugtion Gulde explains how 1o compleie thla form.

1 Toial pages Schadule F1:|2 FHER NAME 3 Fller ID (Elhics G Ission Fllers)
| Josiria- Alé‘u:‘) CRMDQ [

4 Date 4 , 5 Payesname £ 4

ALY AN Ntg ve 5Ij‘N$
6 Amount {§} T Payee adrlrass: City; State; Zip Code

B530,4 3 52. Eu"i“’f(-fc.\ai) 9«'104— A"J ' ‘f’"”ei X 76%0(‘9
8 {3} Calegory (Seo Catagories Hslad al tha top of thls schadule) (k) Deseription
PURPOSE Chachif vl auilalde ol Texas, Complale Schojiule T,
OF 0’\ f"" _E NS D Chach H Austin, TX, oliicekolder living exgense
EXPENDITURE Jer TSI S )‘P"
W\a.j'me_;‘r; < 3 !j-w b

9 Complete ONLY|il direcl Candidate / Officeholder name Oifica saught . Office held

axpenditure io Henalil GIOH

Payea namea

‘-,/53/?7 ?’JK G{.’DOJ& M«m{}w_

Amount ($) Payse addrass; City; Slate; Zip Code
5 1087.50| 207 Bacrow Srest Abilene, TX 794057
Gategary (Ses Categorles lisied ai lhe top of this schadule) Dascription
PURPOS Chach )i Iravst cutside of Toxas. Complete Schedule 7.
EXPESI;TIHE + E:] Choek I Avsiin, TX, oftfcoholter iving expenst
Jld \5}8\-—?5 2 ek Sir\w+iN}‘ o
Ex{)e.NSc.. Co Maneréael
Camplete ONLY{H direct Candidate / Offliceholder name - Office sought Offica held
axpanditure 16 benaflt G/OH
Dais Payae namo
fra/fo1 | Black Plombrns
Amount (B} Payee address; Clty; State; JZip Code
SN qé’qa 50\)‘]’6\ Té’_ﬂ_o{a.h.)d'—ﬁj 6,7[“94 ALrZen/e:, e 7?4:02.
Catapgory (Sua Galegorles fsted al the lop of ks schnﬁu}g) Deascription
PURPOS 0,( ' D Giischd o pulaito of Toxas, Gomplsta Schedule T
oF A Ve tald
EXPENDITURE Je sy o 5 [ Gk it Austin, T, ot Hiving By
'Ecpw 5 <
Complate ONLY|8 direct Candidate / Qfiicsholder name Qitice sought Office held

expenditire to Honolit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiasion www.ethics.siate.txus Revised 9/8/2015

2ot ]




POLIT
FROM

ICAL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS

SCHEIPULE -1

Advartlsing Exgp
AccouniingBanking

Candigala/Dificaly
Grodil Card Paymert

Caonsuiling Expanse
Conlibutioria/Donak

ons Mode By
bldarfralitical Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan RepaymentRelmbursement Soiicilatlunfl'-'unr!mislnglEx pansa
Feas Cfice Ovorhaad/Runtal BExpense Transporation Equipme)
I"ondJBevm‘aga Expenso Polling Expansa Traval In District
GilvAvrardsMemarizla Expanse Frinlthg Expanse Traval Dut Of Bisiic!

Legal Sorvices Sitarien/Wages/Conlracl Labor Other (sater a calegory |

Tha Instruction Gueide explaing how to complets this form.

t & Helaled Exponss

hotlisted above)

1 Total pages Scf

H¥y
Tanne Moos (ampeges

3 Fher LD {Ethics O

prmission Filers}

4Dm’!‘\"'/i6

5 Payes name

O by P ha 9

& Amaunt/($)

3515,

1

7 Payos addrass;

City; Sta'te.

Zip Code

02‘-101 _ING‘UQ"‘(;G:,\ Bi'u'al Ab\‘fif\ﬂ-)ﬂ—r}( 761(;05_'-

EXPENDIT

PURPOS
OF
RE

(a) Catagory {Seo Categarios tistod 51 the lop of this scheduls}
Mvcﬁhc‘, i .\!5 E’K. PCN 9.‘/
'@T\N k. Nf) ex‘pm <o

() Description
I:I Chack Il ravel outside of Texas, Camplala Sche
D Chack I Auglin, TX, officehoider fiving oxg

fPailers « ‘hoﬁ*cxja,

fule T.

BNED

9 Gomplete ONLYi

Candidate / Officeholder name

Offica sought

ORlica held

¥ 200,60

expondiiure to Benafil O/GH
Data Payesa name
Z71/.,24 /,‘L(a 17 Tfﬁf\-“’l’\t’/ Mﬁ
Amount '($) Payae address; City; State; Zip Cods

025 No¥n ™ Ab\ene TX 79401

Category (Seo Catagorles Hsled al the lep of this schodute}

BDascripilon

axpoenditure 1o banefil C/OH

PURPOS Choek If irave! atlsldi of Toxas. Complale Schedula T,
ot
OF LT ‘:E . -, 1 choek It Ausitn, T, ofitcaholder Wing oxpbrsc
EXPENDITURE \!rd’—N*\' \ﬁ‘PC’-NSIC A
fesst A j ol 5’""" reds
f m ~f
Gamplate ONLY. Candldate / Officaholder name Cilice sought ) Offloe held

Data

4/7-4/’

Payeaa name

Mi‘r\/e_ SCJ’\UIff-

I
Prame Man

Amount (3)

¥ 300.00

Payse address;

City,

State:  Zip Gode

expenditura to Henslit G/OH

Category {Seoe Galageries Hsted al the lop of {lils schedule) Dascriplion
PURPOS ' D Choeck # Lravel cidslda of Toxas. Complete Sehegula 7.
OF j EVU\J -~ E)tﬁ)&!\l Se L] hack # Austin, T, olficotioldor living axplnee
EXPENDITURE
avent earyertayeipned T
for_ (&t
Camplata ONLY Gandidaie / Ofilcehalder name Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethlcs Commission

www.athics.state.x.us

Revigad 9/8/2615
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POLIT

ICAL

FROM; POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHE$ULE 1

Credil Caid Paymenl

EXI?E_NDITURE CATEGORIES FOR BOX 8{a)

Advertislng Exgensin Evonl Expanse Loan RepayrmentPoimbiraement Solfsitallon/Fundraising
AccounlingBenking Faes . Cilieer Ovarhaad/Fental Expense Transpaottation Equipma
Consuling Expanae Food/Heverage Expenso Folling Expense Travel In Distrlct
ConkbuticnsDonsfons Made By AlittAwards/Mermoriala Expense Printing Expense Traval Oul Of District
Candldate/QlficehpidesPolilfcal Commitiea tLagal Saricoy SateiesWagosiContracl Labor COvher [vntor & ealegory 2

The fnstruction Guide oxplains how ta complete this form.

prense

nt & Related Expense

ot listed above)

1 Total pages Sci

vatule F1:

S W\

3 Fiter 1D (Elhles ©

bmmissian Filers)

4 Dale
A e
6 Amount {$)

L]

CCU\\D dovet NS
5 Payee nane ! W/
Tiest Tindenae) Bani K

7 Pavee addrags; Cily; State; Zlp Code

expenditure o Beneht C/OH

> < v ; A - .
%:QQ 10O Pinve Srreex \o\\e:\i@-, X /%OI
B (a) Category (Sao Catogoriog Hstod at the top of thiz seheduln) {b) Pescription
PURPOS Chaockif iave! oulside of Taxas, Camg la'T.
OF tD\— ey N"'\ N / ECL [ gresk s Auslin, TX, olficehoider lving explansa
EXPENDITURE Clov 5 N K ‘le
‘)m_‘e,f 3 +¢L+€'_N\.(%a)"3' ’1((1’. &
9 Complole Q’\I_Ll;jil direct Gandldate f Offlcpholdar name Ciftea sought Office held
axpanditura to Henafit G/OH
Dale Payea name
) T
Amount {$) Payen address: GCiiy; State; Zip Code
A.00 400 Rue stecer Ablen « X 7940
Category {Saes Caleporiss lisled al the tap of Ihs schadulo) Dascription
PURPOS Ghack i bavel autskia of Toxes. Gomplala Scheguls T,
OF IT AC— cow N "‘“":) / E’H\] y 10N Chack If Austin, TX, oftizeholder living exppnse
EXPENDITURE j _('
NMon-8n h? MY egsvee €ee.
Gompleta ONLYH direcl Gandidate / Officeholder name Oflice sought Office iwald
axpandilure to jLneIIt Ctak
Bate Payen namea )
L\ Ur\l e o 6‘\‘@3\':::5 .—% s¥a\ Sc_,(\/l Lo &
Jan [2e17
Amount {$) Payee address; Clty; State; Zlp Code
Q.0 | 30\ R Mo\ ecs e TX
O e Shceey  Ablen =T 79 (o)
Galegory {Soe Gategoilas lislad at the op of Iis schedula) Deascriplion
PURPOS Checkt iravol putsido ol Texas, Camplels Schedule T.
EXPE!?DFITJHE Ad\\_‘lc_r ‘\'\ ] 1N5 ’ExP e—l\]ﬁt./ D Cheek If Austin, TX, sfficoboider fiving exppnss
O¥ne - Stamps for maslers
Camplate ONLY|If direct Gandidate / Officahalder name Office sought Office hoild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethlcs Commisslon

www.ethics.stale.tx.us

Rovised 9/8/2015

Hor 1




POLITICAL.

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEI

huLe F1

Advaertising EXppnss Evant Expenag Loan Rapaymentfelmbursermont SolickalionFundralsing Fxpense
Avcounting/Bianidng Faes Oltice Overnaad/Hental Exponse ‘Traneportallon Equipme)it & Related Exponsa
Consufling Expanced chUBeueraga Expansa Palllng Expanse Travel In District

Contributigns/Donallons Made By GifiAwardsitdemorials Exponsa Feinling Expange Trave! Cut OFDistrict

Candidate/Oflesholdarialiticsd Commiies

Gl Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lage! Servicss Balafdes/Wages/Conlract Labar Olher {entar a calagory

The Instrugtion Guide explalns haw to complete this farm.

ot lisled above)

1 Totat pages Schedule F1:

2 FILER NAME
o BEL P\\\SU‘E: (‘Amma.\‘l nJ

3 Filer ID {Ethles C

nmmisgion Filers)

q Dats‘_k /21] o

5 Payeo namsa

AoY (eonsuiting

& Amount {$}

%, (2,00

7 Payee address; GCity; Staté; Zp Coda

P@. Rex SSTs Abl\e_l\.]")hm T

PURPOSE
QF
EXPENDITURE

(a} Category (See Gatogarlas Hsted al Hia lop of this schadule) () Dascription

[::l Chiack 1f Ausiln, FX, officebolder Ilving ex

AO\\J(:I s g Evc,pm!f&

c.{)g rer News

Checitll trayey sulsida of Toxas. Complote Schel

POt ads for Abild

hlo T,

lilyizal

S

:

9 Gomplata ONLY il direcl Candidate / CiHeeholder name Office suught Cllrice held
expenditure to baneflt CfOH '
Date FPayoa nama
f25/10\7 L& Ermﬂ' Expfcj‘b
Amount {§} Payeg addréss, City: ‘Sia‘te; Zip Code

$’~\2 2.2

h Doutin Lega oty Abl\eawaﬂ {Tlos

PURPOSE

EXPENDITURE

Catenory (Sos Calegotles l{stsﬂéﬂe log ol Wds schedule) Daseription

I:IChackII’ | gutslde ol Texas. G

?‘F‘Inﬁ'\ Mg ECE) cN-su-/

Aducrtis 109 Empense prcreat €OW color

D Chach if Austin, TX, alifcoholdar lving exp

lo 7.

nson

N OYe Cdced>

Complale ONLY if diraot

expeidituze ta benelll GIOH

Candidate / Officehalder namae Dffice sought

O

loe hald

Data Payaa namiea
5) 9 / 20)7) o\ [ \
Amount (§) Payas addrt{ss; City; State; Zip Code

81.0%

PURPOSE
OF
EXPENIITURE

Category {Sze Calegodas Hsted at tho tep of thls scheduta)

Sa)?cir}a\-Haﬁ /J:xw)»m'sfuj
'Gy( P tnG-C

Beserfption
Ghack Il kaval sutsis ol Taxas. Completo Sche

M0n€1 {-a}/(fc/\ b\{

Complete ONLY i direct

Candidate / Oficeholder name D‘Ifice sought

expenditure to beneiit GO

D Chaoglk if Austin, TX, elflechalder Ilving oxp

Fay P

O

dula T

SLETe

fiica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethlcs Commlssion

www.ethics.state.tx.us

Revised /8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXRENDITURE CATEGORIES FOR BOX 8(a)

1212677

Evenl Bx el'iBllii LozanRepaymantRelmbirsement Solfciailon/Fundealsing Exganaa
:gnuoal.lﬁillglg?ﬁuanﬁ:gama Foaz i Offlee Cvarhaad/Rertal Expense Fransportelicn Equipmeht & Rolatad Exponge
Conaulling Expanse Food/Hevars B Expensa Falling Expanse Travel In Distriot
Contdbutlons/Donallcns Mada By G!rtmwwdaﬂ&esmﬁnls Exponge Pdnling Etponss . Travs! Oul Of BYisiriol
Candidate/GHicehinideyPolilical Comimiiten LuualSa_nfluas Salark £ Labor Olhar {anier a calagory fot listod abova)
Cred CardtPayenent The Inatrustion Gulde axplalits how to complote this form.
1 Total papes Schedule F1:|2 FAER NAME ' . 3 Filar D (Ethles Commlssion Fllars)
9w Ner A)bu} C&mﬁa\lﬁv\
4 Date 5 Payeg neamo : i

AJD o\...\.

6 Amnunt &) 7 Payes addfdss; Gity; State; Zip Code
8 {a) Categary (Soe Calegosdes Hatod at the lop of Uis eeiedule) {b} Dascriptlon
PURPOSE ‘% l Ter ")'E:)l'\’ 5 / R‘A ol fa 5 PN clmkil Uraval aulside of Toxas, Gerplato Schetlule T,
OF j Chenk I Austia, TX, ullinohutdur fl
EXPENDITURE

lg;nfcns ¢~

/ 0@;?)1( o

Py

da Ken
}' O’!&M~J~:De\

9 Gomplsle ONLY il direci
eypenditure ta benefit GOl

Candidate / Officeholder name

OHflce sought Offlce held

Date Payaa name

4lsfory | Pay P

Amaount (§) Payee adt{rass; GCity; State; Zip Gode

Category (Soe Catogariag llated a1 lhe top of tis schodule} Deascription
PURPOSE 50 Oy ’ . ..}_ ; 2A { R/‘\OQ ey 5{ A _3 Ohnnklf leaval aulslde ol Texas, Complste Scheduls T.
E){PEP?I;TUF{E }Q L /‘? chenk |f Auglin, TX, olﬂuaholdnf ng ox ’_\—
HNe 1/ PATLY ﬁ 3%{1 O w
Ffensc ob s,
SiryoT1d ma -

Compfele ONLY i diract
expenditure lo Bensfil CHOM

Cancdloate / Ofleeholder name

Offlee sought Of lca held

Payan name

ey Da

Amopunt ()

%193

Payea dddress. CHy: State; Zip Code

Category (Beg Gotegorlos Usled at the lop of s schedule)

Dasoription

PURPOSE 60 ’ e ; MY (18 Ve { 5; " 3 Cheetl travel cutsldp of Texas. Cemplete Schadile T
EXPEI?;&TL;HE D Chogk If Augtin, TX, ulltauholdar Ilwnﬁ axp| Jr@e /\,,-
éfpe,xr\ge_ Maney 4+ ke | ol
1 -
¢ 00’\6.. o e V\--.d\_,( ] c_'
Complate QNEY i direct Candidate / Olflesholder name Qiiice sought Ciflee hald
oxponditurs to henolit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Cammiasion

www,ethics.state.be.us

Revised 9/8/2015

Lot 7




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXRENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Evenl Exppnsé Laan Repaymentfoimblrsamont
Amuunllngs‘aanltln;" Faes OMioa Ovarhaad/Renal Expanac
Cansuling Expense Foudfﬂwera,qa Fxpansa Poliing Expanse
Canlyfbutions/Donsllons Made By GifttAwardsiviemarisla Exponse Printing Expianss

Oandidate/CifcaliniderPolitical Commiliea Lagel Senvices SatardesWegesiGonkact Labor
CredtCandPayment )

The lnstmi_:llon Gulde explaihe how to compilste this form.

Sofisialion/Fundralsing Expense
“Frangportalion Equipmefit 8: Related Expanss
Travalin Distriel
Traval Out Of E¥slks]
Olhar (entora categay pot listad alove)

1 Total pages Schedue Fi:|2 FHER MAME ‘4 ’ é) Q 3 Fler ID {Ethics Commiseion Flless}
"y 7y OA ! A W De e I
[ Dzi-{m [ [[g / B Payea pame ! L/I
6 Amount {$} 7 Payee address; Glly; State; Zip Code
a fa} Category {Soa Calegades Hslad at #ho top of (his schadule) {b) Desariptlion
PURPOSE %o 1A "'q"}”: B t st > mmm traveboulslda of Texas. Complato Schedinle T,
aF E (}henk n J\u#j& T, niﬁnehnlduf {ivlng oxp
EXPENDITURE '?LP EnG € /""9-’16\’ ﬁ ?2\[ o u\+
& P3) ﬂa}"_J £ v v\r’\ﬁu 6_,
9 Gompleta ONLY i direct Candidata / Ciflceholder name Offles sought Dlrice held
exponditure 1o benefll C/OH !
Date FPayaa name Q )
L’/,Z'vf /ZOI Sharpn K *'(
Amount (5} Payee address: Gliy; Stale; Zip Code .
Ry B 79
00 |15 Budokin Road  Abilen, ¥ 7502
Gategory (Seo Galegorlos Ustod at Ihe lop ¢l lliis schadulo} Dascription
PURROSE E E ClieckIf Iravel auttila of Toxes. Gomplolo Schadula T,
: ¥ e
EXPENDITURE Ve . 76 P—Cm S C. £ oraan if Ausi, TX, officcholdsr tving exppnss R ) ‘
o tak Porl Ka \{
Gomplato QNLY [f direst Candidate / Officaholder namo Otfica sought Oiﬁlca hald
expenditure ta benslil G/OH
Date Payao name
Amount () Payes address; Clty: State; Zip Gode
Category (See Galegodos Ealod at tha lop of thie scheduln) Desorplion
PURPOSE Chack INraveteuiside o] Toxaa, Camplate Sohequle T,
EXPENDITURE [T ehack s Austin, ¥, altostolder lising expbrse

Complate ONLY i diract Gandldate / Ofilceholder name

expondiure to honellt G/OH

Offlce saught

Ojfloe held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommisaion wuw,slhies. state.tx.us

ok 7]

Rovised 9/B/2015



